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Abstract
Background: Nowadays, there is an abundance of health and cancer information in the mass media.
Because of this high amount of information, it is possible for individuals to find or incidentally encounter
cancer information, but it is also possible to be overloaded by this information and, consequently, to avoid
it. Previous studies have indicated that fear of cancer could be both positively and negatively related to
behaviours such as screening, help-seeking and information avoidance.
Objective: The aims of this study were (1) to assess the relationship between fear of cancer and cancer
information acquisition and avoiding behaviour, (2) to examine whether this relationship was curvilinear,
and (3) to determine whether this relationship was moderated by being diagnosed with cancer or not.
Method: Six hundred and twenty-one cancer diagnosed and 1387 non-diagnosed individuals were
recruited through a convenience sample in Flanders (Belgium) and filled in a standardised survey
questionnaire.
Results: The results showed a positive linear association between fear of cancer and information seeking,
scanning and avoiding. Being diagnosed with cancer or not did not moderate this relationship.
Conclusion: Fear of cancer is positively associated with cancer information acquisition and avoiding
behaviour. This suggests that fear of cancer predicts different behaviours in different individuals.
Keywords: consumer health information; information seeking behaviour; questionnaires; surveys
Key Messages
• Four in 10 cancer cases could be prevented. The literature shows that cancer information
acquisition and avoidance are related to knowledge, attitudes, lifestyle and screening behaviour.
• Providing more health information does not automatically mean that this reaches more individuals,
as some individuals deliberately avoid information.
• Fear of cancer predicts predicted cancer information seeking, scanning and avoiding behaviour in
both cancer diagnosed and non-diagnosed individuals.
• Whenever working with fear appeals, information specialists should be aware that fear works
differently in different individuals.
• Health information scientists should take the influence of fear into account whenever studying
health and cancer information seeking, scanning and avoiding behaviour.
Background
As cancer is highly prevalent in our society, it has
a frightful connotation and it is a considerable
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cause for concern among many individuals. With
the current emphasis on viewing the public as
active health consumers and the enormous amount
of available cancer information both in online and
other mass media,1 a growing body of research is
investigating cancer information acquisition2–4 and
cancer information management.5,6 The current
study aims to investigate (1) whether fear of
cancer is associated with cancer information
acquisition and avoiding behaviour, (2) whether
this relationship is linear or curvilinear, and finally
(3) whether this association is moderated by being
diagnosed with cancer or not.
Cancer information acquisition and avoidance
In general, two information acquisition behaviours
have been proposed in the available literature:
information seeking3,7 and information scanning.2,8
Health information seeking was defined as an
active, systematic way of searching for specific
health information through media use and
interpersonal relations.3 Apart from active seeking,
it is also possible to encounter cancer or health
information incidentally, which is often referred to
as information scanning.2,3,9 Scanning is the
‘information acquisition that occurs within routine
patterns of exposure to mediated and interpersonal
sources that can be recalled with a minimal
prompt’.3 Research2,8 has shown that scanning
occurred more frequently than deliberate
information seeking. Furthermore, both cancer
information seeking and scanning have been found
to be positively associated with better cancer
knowledge, lifestyle choices and screening
behaviour.8 Another study10 found that incidental
health information use on the Internet was also
positively related to knowledge about health.
Apart from the conceptual difference between
scanning and seeking, a distinction between cancer
information acquisition and cancer information
avoidance has been made as well.6,11,12
Information acquisition and avoidance are
information management strategies5 and could be
related to Miller’s psychological coping styles,
called ‘monitoring’ and ‘blunting’.6,12 Monitors
have a preference for high information input
concerning stressful events, whilst blunters prefer
less information.6 Previous research showed that
75% of a sample of cancer patients and survivors
sought cancer information13 and that 30% of the
general public were blunters.12 Deliberately
avoiding information is a strategy that individuals
use to avoid feelings of uncertainty, fear, mental
discomfort, stress and anxiety.11,14,15 Deliberate
avoidance of health information may be used by
individuals as a conscious strategy to keep their
current beliefs and knowledge.14
According to previous research there are some
factors that predict the motivation to seek, scan or
avoid cancer information. Determinants of cancer
information seeking are being younger,13,16 being
female,2,13,16,17 having a higher income,13,16
having a higher level of education,2,16,17 being
married,2 and being diagnosed with cancer or
having cancer in the family.16 Determinants of
cancer information scanning are being female,
having an older age, and a higher level of
education.2 In terms of determinants of health and
cancer information avoidance, research showed
that patients who did not seek health information
had a lower socio-economic status and engaged
less in preventive health behaviour.15 Furthermore,
it was stated that having a poor health perception
could lead to cancer information overload,18 which
could result in deliberate information avoidance.
Finally, research19 also identified fear as a
determinant of cancer information avoidance.
Fear
Health prevention campaigns often use fear
appeals as a strategy to motivate individuals not to
engage in a specific behaviour. Fear appeals are
defined as persuasive information that is used to
scare individuals by explaining which negative
events could happen to them if they do not follow
the information.20 According to the extended
parallel process model,20 fear could be a predictor
of both preventive and negative behaviours.
There are several studies to date that have
examined the relationship between fear of cancer
and behaviour. A literature review on breast and
cervical cancer has indicated that fear of cancer
might induce avoiding the subject and the
discussion of cancer, and that this could lead to
lower screening behaviour.21 Other studies as well
have positively related fear of cancer to
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information avoidance.11,19 Contradictory to these
findings, it has been stated that, ‘it is unclear
whether fear acts as a barrier or a facilitator of
screening’.22 Similarly, in the literature concerning
fear and help-seeking behaviour, it has been
concluded that ‘fear was found to be a stimulating
as well as an impeding factor in help-seeking
behaviour’.23 The discussion on whether to make
use of fear appeals or not should be informed by a
better understanding of the influence of fear on
information acquisition and avoidance. Therefore,
this study examines the relationship between fear
of cancer and cancer information seeking,
scanning and avoiding behaviour.
Objectives
The current study aims to assess three hypotheses.
First, it is predicted that fear of cancer is not only
positively related to cancer information
avoidance,19 but also to cancer information
seeking and scanning (hypothesis 1). Although
some previous studies have investigated predictors
of cancer information seeking and scanning, fear
of cancer has mostly been studied in relation to
information avoidance in the available literature.
However, following the extended parallel process
model,20 fear of cancer could lead to positive
preventive behaviour, as well as negative
behaviour. Thus, it is likely that fear of cancer
may also be associated with increased information
seeking and scanning behaviour.
In a review of the literature on fear appeals, it
was concluded that there is often a curvilinear
relationship between the intensity of fear and
behaviour.24 In a curvilinear relationship, two
variables can increase together until a certain
point, where one variable keeps increasing, whilst
the other one starts to decrease (or vice versa). In
a graph, this forms a U-shaped or reverse
U-shaped curve. Fear of cancer is such a variable
where the fear could lead to a certain behaviour,
until reaching a vertex, and from that point
onwards where more fear leads to the reverse. For
example, a study25 on the impact of fear on the
willingness to receive prognostic information,
showed that cancer patients with moderate levels
of fear of cancer were most likely to want, and to
ask for this kind of information, whilst patients
with lower levels or extreme high levels of fear of
cancer did not want this information. Similar
results were found in the relationship between fear
and screening behaviour. Moderate levels of fear
were found to be associated with more screening
behaviour, whilst lower or very high levels of fear
were related with lower screening rates.26,27
Following these research results, it was
hypothesised that fear of cancer is curvilinearly
related to seeking, scanning and avoiding cancer
information (hypothesis 2).
Finally, this study examines whether this
relationship between fear of cancer and cancer
information seeking, scanning and avoiding differs
for cancer diagnosed and non-diagnosed
individuals (hypothesis 3). Having direct cancer
experience is investigated as a moderating variable
in the relationship between fear of cancer and
cancer information seeking, scanning and
avoiding. Previous research indicated that direct
experience with serious illness was related to
health information avoidance28 but also that most
individuals with cancer searched for additional
information about cancer.13 Furthermore, it seems
reasonable to assume that cancer diagnosed
individuals have different levels of fear of cancer
and use cancer information in different ways than
non-diagnosed individuals.
Methods
Data collection
This study used data from the Leuven Cancer
Information Survey (L-CIS). The L-CIS was a
standardised, cross-sectional survey in Leuven
(Belgium). A paper-and-pencil and online survey
were administered to a convenience sample. In total,
a sample of 2008 individuals was recruited with
members of the general non-diagnosed public
(n = 1387) and with cancer diagnosed individuals
(n = 621). This L-CIS was approved by the Ethics
Review Board of Human Sciences of the University
of Leuven.
A variety of strategies were followed to
maximise the sample size. To reach the general
population, a random sample of adult education
centres in Flanders was selected. These schools
were contacted with a request to participate in a
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large study on health and cancer information
seeking. A link to the online survey was provided
on the online learning environments of the
participating schools.
Cancer patients and survivors were contacted
through online cancer forums, cancer self-help
groups and in the oncology consultation rooms of
a large teaching hospital in Flanders. On several
online cancer forums in the Dutch language, a link
to the online survey was shared. Furthermore, all
Flemish cancer self-help groups were contacted
and asked to distribute the online survey to their
members. These members were also given the
option to request a paper survey that was
administered by postal mail and which was
accompanied with a stamped and addressed
envelope. Finally, patients in an oncology
consultation room were asked face-to-face by a
research assistant to fill in a paper questionnaire
whilst sitting in the waiting room. Whenever
individuals preferred a paper questionnaire, this
was sent through postal mail, accompanied with a
stamped and addressed envelope.
Measures
(In)direct cancer experience and perceived
health. Participants were asked whether they had
ever been diagnosed with cancer to measure their
direct experience with cancer (‘Have you ever
been told by a doctor that you had cancer’?10).
Answering categories were ‘yes’ (=1), ‘no’ (=0)
and ‘yes, but it was a misdiagnose’. The
individuals in the latter category (n = 12) were
recoded to being part of the non-diagnosed
individuals.
Similar to previous research,8 the L-CIS
contained a question to indicate indirect experience
with cancer through close family members, with
answering categories ‘yes’ (=1) and ‘no’ (=0).
Respondents were also queried to rate their
perceived health with the question ‘How would you
describe your own health’? Answering categories
ranged from ‘poor’ (=0) to ‘excellent’ (=4).29
Fear. Using the Breast Cancer Fear Scale,30 fear
of cancer was assessed with eight statements.
These statements were adapted to measure cancer
fear in general. Participants were asked to respond
to ‘How much do you agree with the following
statements about cancer’? followed by the eight
statements such as ‘When I think about cancer, I
feel nervous’. Answering categories ranged from
‘strongly disagree’ (=0) to ‘strongly agree’ (=4).
The internal reliability of this scale was very high
(Cronbach’s a = 0.95). Following the procedure
of the developers of this scale,30 total scores
ranging from 0 to 7 were labelled as ‘low fear’, 8
to 15 as ‘moderate fear’ and 16 to 32 as ‘high
fear’.
Individual characteristics. Gender, date of birth,
income and highest educational degree were
included in the L-CIS. Date of birth was recoded
into a numeric variable indicating the current age
of the respondent. The respondents were asked to
indicate the net income of their household on a
scale ranging from ‘less than €1000’ (=0) to ‘more
than €5000’ (=5) and ‘I would rather not give this
information’ (=6). This last category was recoded
into a missing value.
Dependent variables
Cancer information seeking. In line with previous
research,2 the L-CIS operationalised cancer
information seeking as ‘Some people are actively
looking for information about cancer, whilst other
people just happen to hear or come across cancer
information. Some people do not come across
information about cancer at all. Have you ever
actively sought information about cancer’?
Answers were coded on a 5-point Likert scale
ranging from ‘(almost) never’ (=0) to ‘(almost)
always’ (=4). This question was asked for 11
different mediated and interpersonal sources
(physician, newspapers, magazines, friends and
family, informative websites, forums, blogs,
scientific websites, informative television
programs, entertainment programs, medical
drama). As this index contained multiple sources
of television (informative, entertainment and
medical drama) and Internet (forums, blogs,
informative and scientific websites), these items
were weighted and these 6 sources (physician,
newspapers, magazines, family and friends,
television, and Internet) were summed to create an
index variable of cancer information seeking with
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scores ranging from 0 to 24 (Cronbach’s a =
0.85).
Cancer information scanning. Cancer information
scanning was operationalised as ‘Some people
come across information about cancer from
physicians, from other people, or from media,
even when they are not actively looking for it.
How many times did you encounter information
about cancer in the following sources, whenever
you were not looking for it’?2 Respondents had to
indicate an answer on a 5-point Likert scale
ranging from ‘(almost) never’ (=0) to ‘almost
always’ (=4). This question was asked for the
above mentioned 11 sources. As this index also
contained multiple sources of television
(informative, entertainment and hospital
programmes) and Internet (forums, blogs,
informative and scientific websites), television and
Internet were weighted and an index of cancer
information scanning (Cronbach’s a = 0.78) was
computed, ranging from 0 to 24.
Cancer information avoiding. Deliberately
avoiding cancer information was assessed with the
following question: ‘Sometimes people would
rather not hear about cancer. How often do you
deliberately avoid information concerning
cancer’?28 Answer categories ranged from
‘(almost) never’ (=0) to ‘(almost) always’ (=4).
Statistical analyses
To compare the cancer information seeking,
scanning and avoiding behaviours of cancer
diagnosed individuals with non-diagnosed
individuals, independent samples t-tests were
calculated.
Multiple hierarchical regression analyses were
conducted to examine the relationship between
fear of cancer on the one hand, and cancer
information seeking, scanning and avoiding on the
other hand (hypothesis 1). In these analyses, socio-
demographic variables, health perception, and
having (in)direct cancer experience were all
entered as control variables. In multiple
hierarchical regression models, these control
variables are added in the first blocks. This
procedure allows one to examine how much
variance the variable of interest (i.e. fear)
explained beyond what is explained by the control
variables.
Second, to test whether this relationship was
curvilinear (hypothesis 2), a quadratic term of the
centred variable fear of cancer was added to all
the regression models. Finally, advanced
moderation analyses were conducted using the
PROCESS script of Hayes31 to test whether
having direct experience with cancer or not is a
moderator in the association between fear of
cancer and cancer information seeking, scanning
and avoiding behaviour (hypothesis 3). All
analyses were conducted with IBM’s SPSS
Statistics (version 22.0; IBM Corp, Armonk, NY,
USA).
Results
Sample
Seventy per cent of this sample was female.
Ages ranged from 16 to 88 years old. Six per
cent of the sample was 20 years or younger,
25.27% was between 21 and 30, 12.81% was
between 31 and 40, 15.58% was between 41 and
50, 21.88% was between 51 and 60, 15.23% was
between 61 and 70, and 3.08% was 71 years or
older. This is partly consistent with the
population statistics of Belgium in 2012 (20.35%
was younger than 18 year, 61.99% was between
18 and 64, and 17.65% was 65 years old or
higher).32 Fifteen per cent of the respondents had
no high school degree, 29.46% had a high school
degree, 34.10% had a college degree and 21.62%
a university degree. When asked about their total
income after taxes, 6.56% stated they had <1000
euro each month, 57.23% indicated having
between 1000 and 3000 euro, 22.79% between
3000 and 4000 euro and 13.42% more than 4000
euro.
Thirty-one per cent of the respondents (n = 621)
were ever diagnosed with cancer. Thirty-eight per
cent of the respondents reported having a close
family member who had ever been diagnosed with
cancer. Finally, when checked for perceived
health, 4.40% of the respondents rated their health
as poor, 23.60% as fair, 44.85% as good, 24.20%
as very good and 2.95% as excellent.
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Prevalence of fear of cancer and cancer
information seeking, scanning and avoiding
The descriptive statistics of the variables used in
this study are presented in Table 1. One-fifth of
the sample (19.75%) had low cancer fear, 33.79%
moderate cancer fear and 46.46% high cancer fear.
The average score on the fear of cancer for
individuals of the general public was slightly
lower than the fear of cancer diagnosed
individuals.
In terms of cancer information acquisition
behaviour, scanning appeared to be more prevalent
than seeking. There was a significant difference
between cancer diagnosed and non-diagnosed
individuals in their seeking and scanning
behaviour. Individuals with a cancer diagnosis
actively searched more information than non-
diagnosed individuals, but scanned slightly less
(Table 1). The frequencies of cancer information
seeking and scanning through the different
channels can be found in Table 2.
Deliberately avoiding cancer information was
something that 9.58% of the sample did ‘often’ or
‘(almost) always’, 49.73% did it ‘sometimes’ or
‘rarely’ and 40.70% ‘never’. There was no
significant difference between cancer diagnosed
and non-diagnosed individuals with regard to
deliberately avoiding information (Table 1).
The association between fear of cancer and
cancer information acquisition and avoidance
behaviour
Table 3 presents the results of the multiple
regression analyses. Fear of cancer was positively
and strongly related to cancer information seeking,
scanning and avoiding. Based on the literature,
some other variables were added as control
variables. Of the socio-demographical variables,
being female was associated with more cancer
seeking and scanning behaviour. Age was also
significantly and positively associated with cancer
information seeking, indicating that older
individuals searched more cancer information. Age
was negatively related to scanning, indicating that
younger people engaged more frequently in this
behaviour. Income was only related with cancer
information scanning. Thus, individuals with a
higher income came across more cancer
information when they were not actively looking
for it, compared to respondents with a lower
income. Respondents’ level of education was not
related with any of the three investigated
behaviours. Individual’s health perception was
negatively associated with cancer information
avoiding, but not with seeking or scanning.
Having had a cancer diagnosis in the past, was a
significant positive predictor for seeking cancer
Table 1 Means, standard deviations, ranges and independent samples t-tests for the variables studied
Total sample*
Cancer
diagnosed
individuals†
Non-
diagnosed
individuals‡
Range
t-Test on the variable to
test differences between
the two groupsMean SD Mean SD Mean SD
Age 43.41 16.56 53.98 12.41 38.78 16.03 72 t(1463.69) = 22.88, P < 0.001
Degree 3.58 1.08 3.32 1.08 3.70 1.05 5 t(2001) = 7.26, P < 0.001
Income 2.12 1.24 2.15 1.17 2.10 1.27 5 t(1057.92) = 0.79, P = 0.430
Index cancer information
seeking
6.75 4.69 8.99 4.48 5.80 4.46 24 t(1855) = 14.08, P < 0.001
Index cancer information
scanning
9.87 4.09 9.34 4.16 10.08 4.05 24 t(1804) = 3.52, P < 0.001
Cancer information
avoidance
1.03 1.06 0.97 1.06 1.06 1.03 4 t(1993) = 1.72, P = 0.085
Health perception 1.98 0.88 1.58 0.84 2.15 0.84 4 t(1174.16) = 14.01, P < 0.001
Fear of cancer 14.04 7.74 15.59 8.06 13.37 7.50 32 t(1892) = 5.76, P < 0.001
Note:*28.55% were men, 71.45% were female.
†26.29% were men, 73.71% were female.
‡29.56% were men, 70.44% were female.
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information, and a significant negative predictor of
cancer information avoiding. Having indirect
experience with cancer (through direct family
members with cancer) was also related with more
cancer information seeking, but did not lead to
changes in scanning or avoiding behaviour. After
controlling for these variables, and in confirmation
of hypothesis 1, fear of cancer was a positive
predictor of cancer information seeking, scanning
and avoiding. The final model of this regression
explained 20% of the variance for cancer
information seeking (R2 = 0.20, F8,1492 = 45.75,
Table 2 Frequencies of cancer information seeking and scanning through the different sources (in %)
(Almost) Never Rarely Sometimes Often (Almost) Always
Seeking
Physician 34.56 21.93 25.55 12.73 5.23
Newspaper 43.78 25.40 21.41 7.74 1.67
Magazines 37.99 25.29 25.04 9.81 1.87
Friends and family 29.10 27.31 31.90 10.36 1.33
Informative websites 27.74 18.66 26.22 18.71 8.67
Forums 56.08 19.87 11.80 8.48 3.78
Blogs 61.03 20.10 10.56 5.64 2.67
Scientific websites 34.14 19.45 24.32 14.94 7.14
Informative programs 22.70 18.64 33.03 21.02 4.61
Entertainment programs 56.08 22.49 14.13 6.28 1.01
Medical drama 58.69 20.73 12.02 7.44 1.12
Scanning
Physician 13.40 18.36 33.54 27.52 7.18
Newspaper 14.93 22.98 40.14 21.09 0.87
Magazines 13.40 22.16 40.65 22.67 1.12
Friends and family 8.47 20.16 42.62 27.11 1.63
Informative websites 23.32 27.63 31.33 15.87 1.85
Forums 49.12 26.69 16.70 6.66 0.83
Blogs 52.32 26.53 14.62 5.90 0.63
Scientific websites 26.80 25.19 28.97 16.14 2.90
Informative programs 13.25 17.70 43.43 24.35 1.28
Entertainment programs 36.59 20.74 27.02 14.51 1.13
Medical drama 39.76 17.20 23.91 17.10 2.03
Table 3 Hierarchical multiple regression analysis of cancer information acquisition and avoiding
Cancer information seeking Cancer information scanning Cancer information avoiding
b P ΔR2 (%) b P ΔR2 (%) b P ΔR2 (%)
Block 1
Gender 0.09*** 0.000 7.9*** 0.15*** 0.000 7.1*** 0.04 0.114 0.4
Age 0.12*** 0.000 0.17*** 0.000 0.02 0.535
Degree 0.03 0.285 0.03 0.328 0.03 0.280
Income 0.02 0.481 0.09** 0.001 0.02 0.526
Block 2
Health perception 0.05 0.060 5.7*** 0.00 0.904 0.1 0.07* 0.006 1.6***
Direct cancer experience 0.19*** 0.000 0.03 0.277 0.10 0.001
Indirect cancer experience 0.07** 0.004 0.01 0.803 0.03 0.302
Block 3
Fear of cancer 0.26*** 0.000 6.2*** 0.11*** 0.000 1.1*** 0.25*** 0.000 5.8***
Note: N = 2008. Standardised regression coefficients (betas) are used for all blocks.
*P < 0.05; **P < 0.01; ***P < 0.001.
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P < 0.001), 8% for cancer information scanning
(R2 = 0.08, F8,1443 = 16.49, P < 0.001) and 8%
for cancer information avoidance (R2 = 0.08,
F8,1578 = 16.58, P < 0.001).
As past research has provided some support for
the hypothesis that the relationship between the
intensity of fear and behaviour might be curvilinear,
it was expected that this might also be the case for
the relationship between fear of cancer and cancer
information seeking, scanning and avoiding
(hypothesis 2). Therefore, the quadratic term of the
centred variable fear of cancer was added to the
regression models to test whether fear of cancer and
cancer information seeking, scanning and/or
avoiding had a curvilinear relationship. In contrast
to what was expected, in none of these models this
interaction term was significant. Thus, no support
for a curvilinear relationship between fear of cancer
and cancer information seeking, scanning or
avoiding was found.
Finally, it was examined whether the
relationship between fear of cancer and cancer
information seeking, scanning and avoiding
differed for cancer diagnosed and non-diagnosed
individuals (hypothesis 3). Moderation analyses,
controlling for gender, age, degree, income,
perceived health and indirect experience with
cancer, showed that having had a cancer diagnosis
did not moderate the relationship between fear of
cancer and cancer information seeking, scanning
and avoiding. There was no increase in R2 after
adding an interaction term between cancer
diagnosis and fear of cancer, and this was not
significant for cancer information seeking
(ΔR2 = 0.00, P = 0.112), cancer information
scanning (ΔR2 = 0.00, P = 0.694) or for cancer
information avoiding (ΔR2 = 0.00, P = 0.090).
Discussion
An increasing number of studies on cancer and
health information seeking, scanning and avoiding
have been published during the last decade.2,3,7,8
However, to the authors’ knowledge, the link
between fear of cancer and cancer information
seeking and scanning was not yet assessed, even
though research did show that fear of cancer and
information avoidance were related.11,19 Exploring
these behaviours and their predictors is important,
as cancer information seeking, scanning and
avoiding are all related to cancer knowledge,
attitudes, and lifestyle and screening behaviour.8
In line with what was hypothesised, fear of
cancer appeared to predict cancer information
seeking, scanning and avoiding. Higher levels of
fear of cancer were related to more cancer
information acquisition and avoiding behaviour.
However, hypotheses 2 and 3 were not confirmed.
The relationship between fear of cancer and
information seeking, scanning and avoiding was
not curvilinear. In several previous studies, both a
linear and a curvilinear relationship between fear
and behaviour was found.26,27 The notion of fear
and its influence on behaviour is very complex
and needs further investigation. Finally, the
association between fear of cancer and cancer
information acquisition and avoidance behaviour
did not differ for cancer diagnosed and non-
diagnosed individuals. As the regression models
showed, having had a cancer diagnosis in the past
was associated with cancer information seeking
and avoiding behaviour, but the association
between fear of cancer and these behaviours was
not influenced by having a cancer diagnosis or
not. Thus, for both groups, fear of cancer was
positively associated with cancer information
seeking, scanning and avoiding, after controlling
for demographics, individual health perception and
indirect cancer experience.
Additionally, some interesting descriptive results
were found in this study. Similar to the results of
earlier research,2 the current study indicated that
cancer information scanning appeared to be more
common than cancer information seeking. Sixty
per cent of the sample avoids cancer information,
at least occasionally. Thus, similar to previous
research,28 information avoidance was relatively
common. Unsurprisingly, the results indicated that
cancer diagnosed individuals sought more
information than non-diagnosed individuals did.
Cancer information scanning appeared to occur
slightly less among cancer diagnosed individuals.
For cancer information avoiding, no difference
was found between these two groups. This result
differed from earlier findings. For instance, one
study28 reported that experience with a serious
illness was related with health information
avoidance. A possible explanation could be that
© 2015 Health Libraries Group
Health Information & Libraries Journal, 32, pp. 107–119
Predictors of cancer information acquisition, Sara Nelissen et al.114
fear of cancer was highly prevalent in the entire
sample and not only in cancer diagnosed
individuals. This might be explained by the fact
that Belgium is the 5th country worldwide in
terms of cancer prevalence.33 It appears that
cancer is not only a frightful disease for
individuals with direct experience, but also for
individuals with indirect or no experience.
Moreover, it is possible that the immense amount
of cancer information in the mass media and on
the Internet1 causes an information overload that
individuals sometimes want to avoid.
This study provides empirical support for the
hypothesis that fear of cancer does not only predict
cancer information avoidance, but also cancer
information seeking and scanning. This suggests
that individuals react differently to cancer fear
levels. Whilst some will seek more information,
others will avoid more information out of fear of
cancer. This probably also depends on particular
situational factors, and personality and
psychological factors (such as Miller’s
psychological coping styles). It is expected that
whether an individual becomes an information
seeker or avoider, when experiencing fear of cancer,
depends on the individual and on the situation.
Implications
This study has implications for the professionals
occupied with the development of health
campaigns. The results show that fear of cancer
can trigger cancer information seeking behaviour,
but it could also trigger cancer information
avoidance behaviour. Therefore, campaign
developers should be very cautious when using
fear appeals in their campaigns as the use of these
appeals might have very different outcomes among
different individuals. For some individuals, it
might indeed result in additional active seeking
through the media, whilst others might deliberately
avoid media that contains cancer information.
Furthermore, these results could also have
implications for health information practitioners,
health libraries and information settings. Being
aware of the fact that not all individuals benefit
from additional health information allows them to
reconsider the information that needs to be
distributed to stakeholders In addition, they can
also play an important role in transferring their
knowledge to health care professionals, such as
physicians, oncologists and others. Patients are
often first informed by health care professionals
such as physicians and nurses, who try to inform
these patients to the best of their abilities. Yet, the
results of the current study seem to suggest that a
more tailored approach might be advisable. This
approach might imply that physicians and nurses
should tailor the information they provide
depending on the actual information needs of the
patient. This study confirmed that not all
individuals always want health and cancer
information. However, those that are in need of
information should have easy access to reliable
cancer information to reduce the burden of fear of
cancer. Health librarians, health information
services, but also other health information
practitioners are in a unique position to improve
individuals’ cancer information seeking and
provide them with reliable information.
Finally, this study could also have implications
for health sciences librarians and information
scientists, as these results show that the concept of
fear should be taken into account in future
research to health and cancer information seeking,
scanning and avoiding.
Future research should further examine these
relationships between fear of cancer and cancer
information acquisition and avoidance. Moreover,
future studies should research which individuals
seek more, and which individuals avoid more
information, and in which situations. Finally, it
seems necessary to examine how information
should be tailored to health and cancer information
seekers and avoiders.
Limitations
There are some limitations in this study that
should be addressed by future research. First, the
results are based on a cross-sectional survey.
Therefore, no causal conclusions could be drawn.
Future research should further examine these
relationships. Second, a convenience sample was
used, which resulted in an over-representation of
women. These results can not be generalised to the
entire population, especially not the descriptive
results.
© 2015 Health Libraries Group
Health Information & Libraries Journal, 32, pp. 107–119
Predictors of cancer information acquisition, Sara Nelissen et al. 115
To maximise response rates, this study used a
series of different techniques to reach respondents.
It must be noted that it is possible that health
conscious people were more inclined to take part
in this study concerning health and cancer, thus
resulting in self-selection bias. Finally, information
seeking, scanning and avoiding were measured by
self-reports and were based on recall. This could
potentially lead to recall bias.
Conclusions
The goal of the present study was not to develop a
general theory of determinants of cancer seeking,
scanning or avoiding but rather to set a foundation
for further work and discussion. To the best of the
authors’ knowledge, this study provided the first
empirical support for the notion that fear of cancer
was a positive, linear predictor of both cancer
information acquisition and cancer avoidance
behaviour. This might indicate that different
individuals respond differently to fear of cancer.
Interestingly, this relationship did not differ for
cancer diagnosed and non-diagnosed individuals.
The notion of fear should be taken into account
by health information scientists in their future
studies on health information seeking, scanning
and avoiding. Health information practitioners,
health specialists, health campaign and policy
developers should take this information into
account whenever using fear appeals. Future
research should further determine causal
relationships and determinants and effects of
cancer information seeking, scanning and avoiding
for cancer patients as well as for non-diagnosed
individuals. This could benefit physicians,
policymakers, campaign developers and health
information and libraries scientists and
practitioners, to better understand cancer
information needs in the current media
environment.
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Appendix :Leuven Cancer Information Survey
Logo, letter of explanation, contact details and survey removed for blind peer review.
Gender
○ Male ○ Female
What is your date of birth? (DD/MM/JJJJ)
___________________________________________
Have you ever been told by a doctor that you had cancer?
○ Yes
○ No
○ Yes, but it was a misdiagnose
Do you have brothers, sisters, parents or children with cancer, or who had cancer in the past?
○ Yes ○ No
In general, how would you describe your own health?
○ Poor ○ Fair ○ Good ○ Very good ○ Excellent
How much do you agree with the following statements about cancer? (thick the box)
Strongly
disagree Disagree Undecided Agree
Strongly
agree
The thought of cancer scares me □ □ □ □ □
When I think about cancer, I feel nervous □ □ □ □ □
When I think about cancer, I get upset □ □ □ □ □
When I think about cancer, I get depressed □ □ □ □ □
When I think about cancer, I get jittery □ □ □ □ □
When I think about cancer, my heart beats faster □ □ □ □ □
When I think about cancer, I feel uneasy □ □ □ □ □
When I think about cancer, I feel anxious □ □ □ □ □
Some people are actively looking for information about cancer, while other people just happen to hear
about or come across cancer information. Some people do not come across information about cancer at
all. Did you ever actively sought information about cancer? (tick the box)
(almost)
Never Rarely Sometimes Often
(almost)
Always
At the physician □ □ □ □ □
In newspapers □ □ □ □ □
In magazines □ □ □ □ □
Through friends and family □ □ □ □ □
On the Internet: informative websites □ □ □ □ □
On the Internet: forums □ □ □ □ □
On the Internet: blogs □ □ □ □ □
On the Internet: scientific websites □ □ □ □ □
On television: informative TV shows (such as the news, Koppen,
Telefacts, . . .)
□ □ □ □ □
On television: entertainment TV shows (such as series, soaps,
reality-TV, . . .)
□ □ □ □ □
On television: medical dramas (such as Grey’s Anatomy,
House M.D., . . .)
□ □ □ □ □
Some people get information about cancer from physicians, from other people, or from media, even
when they are not actively looking for it. How many times did you encounter information about cancer in
the following sources, whenever you were not looking for it? (thick the box)
Predictors of cancer information acquisition, Sara Nelissen et al.
© 2015 Health Libraries Group
Health Information & Libraries Journal, 32, pp. 107–119
118
(almost)
Never Rarely Sometimes Often
(almost)
Always
At the physician □ □ □ □ □
In newspapers □ □ □ □ □
In magazines □ □ □ □ □
Through friends and family □ □ □ □ □
On the Internet: informative websites □ □ □ □ □
On the Internet: forums □ □ □ □ □
On the Internet: blogs □ □ □ □ □
On the Internet: scientific websites □ □ □ □ □
On television: informative TV shows (such as the news, Koppen,
Telefacts, . . .)
□ □ □ □ □
On television: entertainment TV shows (such as series, soaps,
reality-TV, . . .)
□ □ □ □ □
On television: medical dramas (such as Grey’s Anatomy,
House M.D., . . .)
□ □ □ □ □
Sometimes people would rather not hear about cancer. How often do you deliberately avoid
information concerning cancer?
○ (almost) Never
○ Rarely
○ Sometimes
○ Often
○ (almost) Always
What is your highest obtained degree?
○ No degree
○ Primary school
○ Lower secondary education
○ Higher secondary education
○ Hogeschool
○ University
In which category is the net income of your household situated?
○ Less than 1000 euro ○ 1000–2000 euro ○ 2000–3000 euro
○ 3000–4000 euro ○ 4000–5000 euro ○ More than 5000 euro
○ I would rather not tell
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